STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF WORKERS’ COMPENSATION

FINAL STATEMENT OF REASONS

Subject Matter of Regulations: Utilization Review
California Code of Regulations, Title 8, Article 3.5 (§ 9767.6), Article 5 (§§ 9781, 9785 & 9786), Article 5.5.1 (§§ 9792.6, 9792.6.1, 9792.7, 9792.7.1, 9792.8, 9792.9, 9792.9.1, 9792.9.2, 9792.9.3, 9792.9.4, 9792.9.5, 9792.9.6, 9792.9.7, 9792.9.8, 9792.9.10.1, 9792.10.2, 9792.10.3, 9792.10.4, 9792.10.5, 9792.10.6, 9792.10.8, 9792.11, 9792.12, 9792.13, & 9792.15), and Article 5.5.2 (§§ 9792.27.1, & 9792.27.17)

The Administrative Director (“AD”) of the Division of Workers’ Compensation (“DWC” or “Division”) pursuant to the authority vested in him by Labor Code Sections 59, 133, 4603.4, 4603.5, 5307.3, and 5307.27 has adopted, amended, or repealed regulations as reflected in the following table:
	Article and Section
	Name of Article and/or Section

	Article 3.5
	Medical Provider Network

	Amend section 9767.6
	Treatment and Change of Physicians within MPN

	Article 5
	Predesignation of Personal Physician; Request for Change of Physician; Reporting Duties of the Primary Treating Physician; Petition for Change of Primary Treating Physician

	Amend section 9781
	Employees Request for Change of Physician

	Amend section 9785
	Reporting Duties of the Primary Treating Physician

	Amend section 9786
	Petition for Change of Primary Treating Physician

	Article 5.5.1
	Utilization Review Standards

	Delete section 9792.6
	Utilization Review Standards—Definitions – For Utilization Review Decisions Issued Prior to July 1, 2013 for Injuries Occurring Prior to January 1, 2013.

	Amend section 9792.6.1
	Utilization Review Standards—Definitions – On or After January 1, 2013.

	Amend section 9792.7
	Utilization Review Standards—Applicability.

	Adopt section 9792.7.1
	DWC Form UR-01: “Application for Approval as Utilization Review Plan.”

	Amend section 9792.8
	Utilization Review Standards – Medically-Based Criteria

	Delete section 9792.9
	Utilization Review Standards-Timeframe, Procedures and Notice Content - For Injuries Occurring Prior to January 1, 2013, Where the Request for Authorization is Received Prior to July 1, 2013.

	Amend section 9792.9.1
	Utilization Review Standards - Timeframe, Procedures and Notice – On or After July 1, 2013.

	Adopt section 9792.9.2
	Utilization Review — Dispute of Liability; Deferral.

	Adopt section 9792.9.3
	Utilization Review — Timeframes.

	Adopt section 9792.9.4
	Utilization Review — Decisions to Approve a Request for Authorization.

	Adopt section 9792.9.5
	Utilization Review — Decisions to Modify or Deny a Request for Authorization.

	Adopt section 9792.9.6
	Utilization Review — Extension of Timeframe for Decision.

	Adopt section 9792.9.7
	Utilization Review – Medical Treatment – First 30 Days of the Date of Injury.

	Adopt section 9792.9.8
	Utilization Review — MTUS Drug Formulary.

	Amend section 9792.10.1
	Utilization Review -- Dispute Resolution -- On or After January 1, 2013.

	Amend section 9792.10.2
	Application for Independent Medical Review, DWC Form IMR.

	Amend section 9792.10.3
	Independent Medical Review – Initial Review of Application.

	Amend section 9792.10.4
	9792.10.4. Independent Medical Review – Assignment and Notification.

	Amend section 9792.10.5
	Independent Medical Review – Medical Records.

	Amend section 9792.10.6
	Independent Medical Review – Standards and Timeframes.

	Amend section 9792.10.8
	Independent Medical Review – Payment for Review.

	Amend section 9792.11
	Investigation Procedures: Labor Code § 4610 Utilization Review Violations.

	Amend section 9792.12
	Administrative Penalty Schedule for Utilization Review and Independent Medical Review Violations.

	Amend section 9792.13
	Assessment of Administrative Penalties - Penalty Adjustment Factors.

	Amend section 9792.15
	Administrative Penalties Pursuant to Labor Code §§4610, 4610.5, and 4610.6 - Order to Show Cause, Notice of Hearing, Determination and Order, and Review Procedure.

	Article 5.5.2
	Medical Treatment Utilization Schedule

	Amend 9792.27.1
	Medical Treatment Utilization Schedule (MTUS) Drug Formulary – Definitions.

	Amend section 9792.27.17
	Formulary – Dispute Resolution.



REQUEST AND GOOD CAUSE FOR EFFECTIVE DATE UPON FILING WITH THE SECRETARY OF STATE
The Administrative Director (“AD”) requests that the regulations become effective January 1, 2026, for the reasons set forth below. 
Select sections of the regulations are required to align with the legislative enactment of Senate Bill 1160 (Chapter 868, stats. of 2016, effective January 1, 2018), which established an exemption to prospective utilization review (“UR”) for some treatment requests made within 30 days of the date of injury, including medications listed as exempt on the Drug Formulary; established a fast-track for medications on the Drug Formulary; and, for UR organizations that modify or deny treatment requests, required URAC accreditation and approval of the UR plan by the AD. 
Under the AD’s general authority, the adopted regulations also facilitate expeditious administration of medical treatment by adding coordination of care requirements and adding electronic data interchange (EDI) as a means by which a treatment request may be made if a claims administrator makes it available as an option. Additionally, the regulations clarify applicability of review of repeat treatment requests under Labor Code section 4610(k) (“the 12-month rule”).
UPDATE OF INFORMATIVE DIGEST
The Update to Informative Digest is attached as an addendum to this Final Statement of Reasons and is incorporated by reference. It revises the original informative digest, published on June 7, 2024, in the Notice of Rulemaking Action.
UPDATE OF INITIAL STATEMENT OF REASONS
As authorized by Government Code section 11346.9(d), the Administrative Director hereby incorporates by reference the entire Initial Statement of Reasons prepared in this matter except that there are updates as set forth below.
Unless a specific basis is stated below for any modification to the regulations as initially proposed, the problem addressed, specific purpose and necessity for the adoption of the new regulations as set forth in the Initial Statement of Reasons continues to apply to the regulations as now adopted. All modifications from the initially proposed text of the regulations are summarized below.

Section 9767.6 Treatment and Change of Physicians Within MPN.
Subd. (f): Amended to replace the word “advise” with “provide.” 
Specific Purpose: The changes remove any suggestion that the claims administrator is educating physicians with respect to the requirement that the claims administrator provide specified information to treating physicians in the medical provider network.
Necessity: These changes are necessary for proper understanding of these requirements.
Subd. (f): Also amended for better wording and to add the identify of the payor’s clearinghouse as one of the enumerated data a claims administrator shall provide to the selected MPN physician if electronic data interchange (EDI) is made available as an option for the submission of a medical treatment request.
Specific Purpose: These changes allow providers the option of utilizing an existing EDI system for the submission of treatment requests if made available as an option by the claims administrator.
Necessity: These changes are necessary for better readability and to facilitate and coordinate expedient medical treatment for injured workers.
Section 9781 Employee’s Request for Change of Physician.
[bookmark: _Hlk197957411]Subd. (d)(5): Amended to add the name of the payor’s clearinghouse as one of the data elements a claims administrator shall provide to the selected physician or facility in the event that electronic data interchange (“EDI”) is available as an option for submitting requests for authorization of treatment.
Specific Purpose: This amendment allows providers to utilize an existing EDI system for the submission of treatment requests if made available as an option by the claims administrator.
Necessity: These changes are necessary to facilitate and coordinate expedient medical treatment for injured workers.
Subd. (d)(7): Amended to delete “shall” and revert back to “may.”

Specific Purpose: The reversion of text from “shall” to “may” clarifies that it is the claims administrator’s choice as to the options indicated in the subdivision. 

Necessity: The amendment is necessary for accuracy.

Subd. (d)(7): Also amended to strike superfluous numbering within the text. This was a non-substantive change and was done to reduce confusion and for better readability.
Section 9785. Reporting Duties of the Primary Treating Physician.
Subd. (d): Amended to add encrypted electronic mail and/or electronic data interchange (EDI) as a means of transmitting required physician reports if made available by the claims administrator.
Specific Purpose: This amendment allows providers to utilize electronic mail or an existing EDI system for the submission of treatment requests if made available as an option by the claims administrator.
Necessity: This change is necessary to facilitate and coordinate expedient medical treatment for injured workers.
Subd. (e): Changes reflected to this subdivision in the first publication of this rulemaking were rescinded by deleting “the initial” and replacing it with “a.” Accordingly, subsection (2), which was initially deleted, was added back and subsections (2) and (3) were renumbered to (3) and (4), respectively.

Specific Purpose: These amendments inform that every new primary treating, which may include physicians rendering first aid, must submit a Form 5021 following an initial examination.
	
Necessity: These amendments are necessary to align with the associated statutory requirement. 

Subd. (g): This subdivision initially underwent extensive modifications to reflect the decision to make use of the PR-1 form (a new medical report that was introduced in the initial rulemaking publication) optional rather than mandatory as per the initial 45-day publication. After consideration of numerous comments in the second 15-day comment period, a determination was made to delete the PR-1 form in its entirety for this rulemaking. As such, amendments to subdivision (g) reflect the progression of these changes. These changes are necessary to restore the status quo with respect to a request for authorization of treatment made by an injured worker’s treating physician.

Section 9785.6 DWC Form PR-1: "Treating Physician's Report" – WITHDRAWN
This section was originally assigned as the regulation associated with a new physician reporting form, the PR-1, which was intended to combine and replace two existing forms (the Physician’s Progress Report or PR-2 and the Request for Authorization of Treatment or RFA). After the first 15-day comment period, the Division determined to make use of the form optional. However, after the second 15-day comment period continued to yield complaints and confusion, the Division determined to withdraw this form in its entirety from the rulemaking. The Division may consider it in a separate, future rulemaking. 

The addition of the PR-1 form, followed by the decision to make use of the form optional, and then to ultimately withdraw the form altogether from this rulemaking caused many ripples and corrections to the text of the regulations, which were modified at each stage to accommodate how the form was to be used. These occurrences are noted throughout this update. 

Section 9786. Petition for Change of Primary Treating Physician.
(b)(1) – Amended to correct typo. Reference should have been to subdivision (h), not (i). This is a non-substantive change and does not change existing law on this topic. 
(c)(4) – Amended to revert back to referencing section 9785(f)(8), instead of 9785(g). This change is necessary based on the decision to rescind the PR-1 Form. (See explanation above, under update to section 9785.6.)
Section 9792.6.1.  Utilization Review Standards—Definitions.
Subd. (d): Reference to “14006 or” is deleted as this section is no longer in use (although it has not been officially repealed). This is a non-substantive change and is necessary to lessen confusion. 
Subd. (u)(1): Amended to revert back to the use of the DWC Form RFA for submitting treatment requests. This change is necessary based on the decision to rescind the PR-1 Form. (See explanation above, under update to section 9785.6.)
Subd. (u)(2): Amended to clarify that a request for authorization of treatment shall be deemed completed after receipt of information, test results, or a specialized consultation requested under 9792.9.6 (allowing for an extension of time). This change is necessary for clarity.
Specific Purpose: This amendment indicates that an RFA that was not reviewable due to missing information, tests, or a needed consultation, shall be considered complete upon receipt of the missing information, test, or consultation.
Necessity: This amendment is necessary to clarify the point at which an RFA that is delayed in the UR process because of missing information, tests, or consultation becomes complete.
Subd. (u)(3): Text of “or via electronic data interchange” was added to allow a request for authorization of treatment (“RFA”) to be transmitted in such a way by agreement of the parties.
Specific Purpose: This amendment allows providers the option of utilizing an existing EDI system for the submission of treatment requests if made available as an option by the claims administrator.
Necessity: This amendment is necessary to facilitate and coordinate expedient medical treatment for injured workers.
Subd. (bb): Amended definition of “written” to include communication transmitted via electronic mail and/or electronic data interchange (EDI) transmission but limiting such communication to encrypted or official systems if the communication includes health records.
Specific Purpose: This modification adds electronic mail and EDI as a form of written communication if agreed to by both parties but would require encrypted electronic mail or an EDI system if the transmission includes an employee’s health records.  
Necessity: This is necessary to balance the interest of information security with the expediency of information transmission through an electronic means. 
Subd (dd): Add “business day” as being the same as “working day” or “normal business day.”
Specific Purpose: This amendment adds “business day” as an additional term (along with “normal business day”) that is equal to “working day” by definition for the purpose of this article. 
Necessity: This amendment is necessary for clarity in the interpretation of the regulations, especially those that require an action to be done within a specified period of time in terms of business days, working days, or normal business days.
Section 9792.7. Utilization Review Standards—Applicability.
Subd. (c)(2): Added text allowing the submission of a UR plan that modifies or denies treatment requests via electronic format as agreed to by the Administrative Director (AD) and the UR plan applicant. 
Specific Purpose: The added text allows a UR plan applicant to submit its UR plan via an electronic format if agreed to by the AD and the UR plan applicant.
Necessity: This is necessary to facilitate expedient processing of UR plan applications.
Subd. (c)(2): Added reference to California Labor Code section 110.5 or 3206.5 as the standards by which electronic signatures are acceptable for the submission of applications for UR plans that modify or deny treatment requests.
Specific Purpose: This amendment allows the use of electronic signatures if they are compliant with Labor Code section 110.5 or 3206.5.
Necessity: This reference is needed to align with recent legislation (AB 2337), which added sections 110.5 and 3206.5 to the Labor Code to allow for the broad use of electronic signatures in the workers’ compensation system.
Subd. (c)(4): Added text to require a UR plan material modification to be submitted using the DWC UR-01 form set forth at section 9792.7.1; allow submission in compact discs or flash drives or other agreed upon electronic format in word searchable PDF format; and allow for the use of electronic signatures in compliance with California Labor Code section 110.5 or 3206.5.
Specific Purpose: The amendments allow the use of the same standards that apply to the submission of pertinent UR plan applications to also apply to the submission of UR plan material modifications.
Necessity: The amendments are necessary to facilitate expedient processing of the submission of UR plan material modifications.
Subd. (d): Amended text to include submission of UR plan modifications as part of the review process. 
Specific Purpose: This amendment incorporates review of a UR plan modification into the review process.
Necessity: This amendment is necessary to ensure a process for reviewing both UR plans and UR plan modifications for compliance with the law.
Subd (d): Added text indicating that notice of completion of UR plan filing does not preclude the Administrative Director (AD) from later requesting additional documentation as necessary for review.
Specific Purpose: The added text notifies stakeholders that a notice of completion does not preclude the AD from later requesting additional documentation that may be needed for review of the UR plan or plan modification.
Necessity: Given the ebbs and flows of the workload in the area of UR, this proposal is needed to allow the Division to have some flexibility in reviewing UR plan applications or modifications without compromising review quality.
Subd. (e)(1): Amended text to include UR plan modification filings to the process as indicated in this subdivision. 
Specific Purpose: This amendment incorporates the submission of a UR plan modification to the review process.
Necessity: This amendment is necessary to ensure a process for reviewing both UR plans and UR plan modifications for compliance with the law.
Subd. (e)(1): Amended text to indicate that the 60 days allotted for the Administrative Director to approve or deny a UR plan runs following the issuance of notice that a UR plan filing is complete.
Specific Purpose: This amendment informs of the timeframe by which the Division will make a decision to approve or reject the submission of a UR plan application or modification for UR plans that modify or deny treatment requests.
Necessity: This amendment to the review timeframe is necessary for clarity as it ties the review timeline to an action that is more concrete, i.e., the AD’s notice that a UR plan filing or modification filing is complete.
Subd. (e)(1): Divided into three paragraphs ((A), (B), and (C)). This change is non-substantive and is necessary for better organization and readability.
Subd (e)(1)(A): Amended to add a 60-day extension for review of a utilization review (UR) plan after initial 60-day timeframe, and to clarify that if the Administrative Director takes no action after the second 60-day time period has elapsed, then the plan is provisionally approved until a determination to approve, conditionally approve, or deny the UR plan is made.
Specific Purpose: This addition allows the AD a 60-day extension to review a UR plan application or modification filing and further informs of what to expect if there is no further action taken by the AD after the 60-day extension for review has elapsed.
Necessity: Given the ebbs and flows of the workload in the area of UR and the fact that the authority to approve UR plans and modifications is a new process for the Division, this provision is necessary to strike a balance between allowing the Division some flexibility in reviewing UR plan applications or modifications but also providing predictability or foreseeability of the process for UR plan applicants.
Subd. (f): Amended to increase from 20 to 25 days the time a UR plan has to appeal a rejection/denial of a UR plan. 
Specific Purpose: This amendment increases the time a UR plan will have to appeal a rejection or denial of a UR plan application or modification by five days.
Necessity: This amendment is necessary to consider the time it may take (via postal service) for the notice of denial or rejection to reach the UR plan and also allows a UR plan entity a few extra days to take action on a serious matter. 
Subd. (h)(2): Corrected a subdivision reference (change from (g) to (h)), which was a typo. This change is non-substantive and is necessary for accuracy.
Subd. (n): This subdivision is a reorganization of current section 9792.11(r) regarding the records retention obligation of utilization review organizations. It was meant to be included in the 45-day comment period of this rulemaking but was inadvertently left out and, thus, is not a substantive change from existing law (though it may have initially appeared to have been struck during the rulemaking). It is reorganized to be in section 9792.7 which addresses UR plans’ standards and administrative matters. 
Section 9792.7.1. DWC Form UR-01: “Utilization Review Plan Application or Modification”
Title of section was modified from “DWC Form UR-01: ‘Application for Approval as Utilization Review Plan’” to “DWC Form UR-01: ‘Utilization Review Plan Application or Modification.’”
Text under this section was modified from “Application for Approval as Utilization Review Plan” to “Utilization Review Plan Application or Modification (DWC Form UR-01).”
Specific Purpose: These changes align with the decision to make use of the UR-01 form applicable for both plan applications and plan modifications.
Necessity: These changes are necessary for consistency and accuracy.
(Note: In the 15-Day Notice for this rulemaking, the Division noticed the addition of text to indicate the date the form is adopted by the Office of Administrative Law. However, this change to the regulatory text was not made. As such, the text was added to the regulatory text after the close of the final comment period, and is further noted below as such.)
For the form UR-01, amended to add checkboxes at the top of the form’s first page to indicate whether the form is being submitted with a new UR plan or because of a material modification.  Further amended to add section six and a text box to the form to allow the sender to describe the material modification that was made to the UR plan.
Specific Purpose: These changes allow a UR plan entity to utilize the UR-01 form to submit material modifications of its UR plan for approval with the Division.
Necessity: These changes are necessary to allow use of the UR-01 form for the submission of UR plan modifications (as opposed to just for approval of UR plan applications) for plans that modify or deny treatment requests.
For the form UR-01, amended to add a sentence to the signature and attestation clause indicating Medical Director’s understanding that any approval of the UR plan by the Division is not equivalent to approval of policies and procedures that are contrary to law, and that any such approval is unintentional.
Specific Purpose: The addition of this sentence informs the signatory that the DWC’s approval of the UR plan or plan modification does not give the plan a license to act in a way that is contrary to the law. 
Necessity: Given the varied ways that provisions or language in a UR plan may be interpreted, this clause is necessary to inform UR plan or plan modification applicants that they cannot act in a way they that is illegal on the basis that they succeeded in dodging the detection of an illegal provision that was snuck into its UR plan or modification.
Section 9792.9.1. Utilization Review -- Receipt of Request for Authorization; Acceptance of Incomplete Request 
Subd. (a)(1): Amended to include electronic data interchange and, accordingly, identification of the payor’s clearinghouse, within the rules regarding receipt of a request for authorization.
Specific Purpose: This amendment incorporates into the rules regarding receipt of a request for authorization of treatment (RFA) the addition of the use of EDI for the submission of an RFA if made available as an option by the claims administrator.
Necessity: This change is necessary to facilitate and coordinate expedient medical treatment for injured workers.
Note regarding subd. (b): This subdivision outlines the process for handling a request for authorization (RFA) that is incomplete. The Division initially thought to also include the process that must occur when an RFA is received by the claims administrator via a non-designated point of contact, but eventually withdrew this provision after determining that such process would contravene the statutory requirement for utilization review once a claims administrator has knowledge of an RFA.

Section 9792.9.2. Utilization Review – Dispute of Liability; Deferral.
Subd. (a)(2)(B): Amended to delete the statement that an express or unequivocal indication or opinion of a change in facts material to the basis of the prior denial of such same treatment includes when a physician marks the check box indicating such at the top of the DWC Form RFA or DWC Form PR-1, or, if the request is made in a narrative report, includes such express and unequivocal opinion on the first page. Further amended to add that documentation of the material change by the physician is also needed before triggering the requirement that any modification or denial of the request must be performed by a physician reviewer.
Specific Purpose: This amendment adds that a repeat request for treatment that occurs within 12 months of a prior request that was modified or denied, which puts the issue under Labor Code section 4610(k), cannot again be modified or denied except by a physician reviewer where the requesting physician expressly opines that there is a material change in the injured worker’s condition and provides documentation of that change. 
Necessity: This change is necessary to align repeat treatment requests that include an express opinion of a material change and documentation of that change (for which UR may otherwise be precluded under Labor Code section 4610(k)) with existing regulations that require physician review for decisions to modify or deny treatment requests.
Section 9792.9.3. Utilization Review – Timeframes.
Subd. (d): Amended to replace “or” with “and” such that the timeframe for retrospective UR begins to run from receipt of the RFA and information regarding rendered medical treatment that is sufficient for a reviewer to make a determination of medical necessity. 

Specific Purpose: This amendment changes the trigger for retrospective UR from receipt of either the RFA or information sufficient for a reviewer to make a determination of medical necessity to receipt of both the RFA and such information. Substantively, this amendment keeps existing law in place. 
	
Necessity: This amendment ensures that providers of medical treatment submit enough information that is reasonably necessary to determine medical necessity. 

Subd. (d): Amended text to fix awkward wording to allow for better readability. This is a non-substantive change.

Section 9792.9.4. Utilization Review — Decisions to Approve a Request for Authorization.
Subd. (a)(4): Add requirement that written approvals of non-drug treatment that are exempt under 9792.9.7 (i.e., the 30-day exemption at Labor Code section 4610(b)) will identify such treatment as “30-day exemption” or words to that effect.

Specific Purpose: This amendment requires that UR decisions for non-drug treatment requests that are approved based on the exemption to prospective UR under Labor Code section 4610(b) be identified as such. 

Necessity: This amendment is necessary to facilitate the Division’s ability to track approvals that result from the 30-day exemption under Labor Code section 4610(b).

Subd. (b): Deleted “secure” and replace with “encrypted” regarding transmission by electronic mail.

Specific Purpose: This amendment allows a claims administrator or UR organization to communicate a decision to approve of a treatment request via encrypted electronic mail if agreed to by the parties.

Necessity: This amendment is necessary to facilitate and coordinate expedient medical treatment for injured workers.

Section 9792.9.5. Utilization Review – Decisions to Modify or Deny a Request for Authorization.
Subd. (c): Deleted “secure” and replace with “encrypted” regarding transmission of a UR modification or denial decision (of a prospective, concurrent, or expedited review) by electronic mail.

Specific Purpose: This amendment allows a claims administrator or UR organization to communicate a decision to modify or deny a treatment request via encrypted electronic mail if agreed to by the parties.

Necessity: This amendment is necessary to facilitate and coordinate expedient medical treatment for injured workers.
Subd. (d): Amended to replace “or” with “and” such that the timeframe for retrospective UR begins to run from receipt of the RFA and information regarding rendered medical treatment that is sufficient for a reviewer to make a determination of medical necessity. 

Specific Purpose: This amendment changes the trigger for retrospective UR from receipt of either the RFA or information sufficient for a reviewer to make a determination of medical necessity to receipt of both the RFA and such information. Substantively, this amendment keeps existing law in place. 

Necessity: This amendment ensures that providers of medical treatment submit enough information that is reasonably necessary to determine medical necessity. It is also necessary for consistency with the same change made to section 9792.9.3(d) regarding the timeframe for retrospective review.

Subd. (d): Amended text to fix awkward wording to allow for better readability. This is a non-substantive change.
Subd. (e)(7): Added “where possible” to the requirement that a UR modification or denial decision include a clear, concise, and appropriate explanation in plain language.

Specific Purpose: This amendment clarifies that the use of plain language in a UR decision that modifies or denies a treatment request should be used “where possible.”

Necessity: This is necessary because a medical explanation in plain language as to why a requested medical treatment that is required to be reviewed under medical guidelines is not always possible.

Subd. (e)(7): This subsection was broken up into two paragraphs, (A) and (B), for better readability. This is a non-substantive change.
Subd. (e)(13): This proposal is a renumbering of current subdivision 9792.9.1(e)(5)(J) to which text was added to indicate that the requirement to include in an adverse UR decision a description of the claims administrator’s internal UR appeals process also applies to disputes over the necessity of or availability of requested information. 
Specific Purpose: This amendment clarifies content requirements of an adverse UR decision letter. It instructs that the requirement to include a description of the claims administrators’ internal UR appeals process also applies to disputes over the necessity or availability of requested information.  
Necessity: This language eliminates any ambiguity with respect to the content requirements of a UR decision that determines that medical necessity of requested treatment could not be found due to a lack of information in the record. (The added text was included in the original 45-day publication of this rulemaking but was not properly marked (i.e., underlined) to reflect that it was added language.)
Section 9792.9.7. Utilization Review – Medical Treatment – First 30 Days of the Date of Injury.
Subd. (b)(2): Amended text defining surgery to mean: “1) any procedure set forth in the Surgery section of the American Medical Association’s Current Procedural Terminology (CPT®) which is incorporated by reference at section 9789.31(h), and any updates pursuant to section 9789.36; or 2) any procedure code defined as “surgery” in the Hospital Outpatient Departments and Ambulatory Surgical Centers Fee Schedule found in the Healthcare Common Procedure Coding System (HCPCS), which is incorporated by reference at section 9789.31(i), and any updates pursuant to section 9789.36.” 
Specific Purpose: This amendment defines surgery for the purpose of indicating medical treatment that does not fall within the purview of the 30-day exemption to prospective UR.
Necessity: This amendment is necessary to clarify the standards on which surgery will be defined for the purpose of this subdivision.
Section 9792.9.8. Utilization Review — MTUS Drug Formulary.
Subd. (a)(1)(A): Reference to section 9792.27.1 was a typo and corrected to 9792.27.15. 
Subd. (b)(1)(A): Amended text to state that information shall be requested within four business days, instead of two business days, from the date of receipt of the request for authorization. 
Specific Purpose: This amendment allows a reviewer up to 4 days to request additional information that is needed to make a determination of medical necessity for non-exempt drugs on the Drug Formulary.
Necessity: This amendment is necessary to allow the reviewer the maximum amount of time possible within the confines of the statutory 5-day requirement to make a medical necessity decision regarding prospective requests for non-exempt drugs.
Subd. (d): Amended text to replace “condition” with “injury or illness.”

Specific Purpose: This amendment requires compliance with the timeframes set forth in sections 9792.9.3 and 9792.9.6, and the requirements in sections 9792.9.4 and 9792.9.5, to a request for authorization that requests both drugs and non-pharmaceutical treatment pertaining to the same “injury or illness.” 

Necessity: This amendment is necessary for greater specificity. It clarifies and reconciles the process that shall occur when both non-drug and drug treatments are requested on a single RFA given the statutorily disparate timelines for UR of such treatments.

Subd. (f)(2): Deleted text indicating that a decision to modify or deny a request for treatment based on a reason other than medical necessity could be resolved through the claims administrator’s voluntary internal UR appeals process. Replace with resolution through agreement of the parties, in addition to the existing dispute resolution process via the Workers’ Compensation Appeals Board.
Specific Purpose: This amendment corrects the mistake that a claims administrator’s voluntary internal UR appeals process could be utilized to resolve a decision to modify or deny a request for treatment that is based on a reason other than medical necessity.
Necessity: This amendment is necessary for accuracy.
***In the “Notice of modification to text of proposed regulations and forms” associated with the 2nd 15-day public comment period ending on May 2, 2025, the Division noticed changes to subdivision section 9792.9.8(e)(2). This included a typo as the reference should have been to subdivision (f)(2) as subdivision (e)(2) does not exist. 
Subd. (g)(4)(B): Reference to section 9792.9.7(c) was a typo and has been corrected to (d).
Section 9792.10.1. Utilization Review – Dispute Resolution. 
The date references in the section title and the opening paragraph were deleted as irrelevant and superfluous. These are non-substantive changes.
Section 9792.10.2. Application for Independent Medical Review, DWC Form IMR.
Amended date of form revision to “10/2025” instead of “DATE ADOPTED BY OAL.” 
Specific Purpose: This amendment informs the public as to when the IMR form was most recently revised. 
Necessity: This amendment is necessary for accuracy.
For the DWC Form IMR: A “Physician Specialty” field in the physician information section was added.
Specific Purpose: The addition of the Physician Specialty field in the physician information section of the IMR application corrects its inadvertent removal. 
Necessity: This is necessary for completeness and to align with the existing penalty that may be imposed on a claims administrator or URO for the failure to complete specified fields on an IMR application form. 
Also for the DWC Form IMR, regarding application filing deadlines:
Page 3, Deadline for Filing IMR Application: Amended IMR application deadlines to reflect 10 days from the mailing date of the UR determination letter for disputed treatments that only involve a drug listed on the MTUS Formulary Drug List, and 30 days for all other disputes. Accordingly, amended explanatory text regarding the addition of days for mailing and also to account for mailings originating from out-of-state.
Page 3, IMR Application Filing Deadline: Amended days to reflect 30 days (instead of 35 days) and 10 days (instead of 15 days) in accordance with changes made in the preceding paragraph.
Page 4 and 5, Instructions for Completing the Application for IMR Form – Amended instruction regarding the time allowed for the submission of a completed IMR application form to conform with changes to deadlines as indicated in the IMR Form. 
Specific Purpose: The above changes instruct filers of the IMR application deadlines. 
Necessity: These changes are necessary to align with statutory changes relating to the acceleration of the utilization review and dispute resolution timeframe for formulary drugs and for accuracy.
Section 9792.10.5. Independent Medical Review – Medical Records.  
Subd. (b)(1): Regarding an employee’s ability to submit enumerated records to the Independent Medical Review (IMR) Organization, replaced “shall” with “may.” 
Specific Purpose: This amendment makes the employee’s ability to submit the enumerated records for IMR discretionary rather than mandatory.  
Necessity: This amendment is necessary to clarify that an employee is not required by law to submit records for IMR and aligns with the statute, which is silent on the matter.
Subd. (b)(3) – Regarding an employee’s ability to submit newly developed or discovered relevant medical records in their possession, replaced “shall” with “may.” 
Specific Purpose: This amendment makes the employee’s ability to submit newly developed or discovered records for IMR discretionary rather than mandatory.  
Necessity: This amendment is necessary to clarify that an employee is not required by law to submit records for IMR and aligns with the statute, which is silent on the matter.
Section 9792.10.8. Independent Medical Review – Payment for Review.
Subd. (a)(1): Corrects the cost of IMR to be $375 for each application where a determination is issued, and $125.00 for each application where review is terminated by the IMR organization prior to the receipt of the documentation and information provided under section 9792.10.5 by a medical reviewer. 
Specific Purpose: This amendment informs claims administrators of the costs of IMR.
Necessity: This correction is neces sary for accuracy.
Subd. (a)(2)(A): Corrects the cost of withdrawn IMR cases to be $125 for each application where review is terminated by the independent review organization prior to the receipt of the documentation and information provided under section 9792.10.5 by a medical reviewer. This is necessary for accuracy. 
Subd. (a)(2)(B): Amended text to indicate that, for withdrawn cases, the cost will be the same as if review was complete if the case is terminated after the record-gathering process under section 9792.10.5 has begun. This amendment is non-substantive and was made only for better readability.
Subd. (a)(3): Deleted. 
Specific Purpose: This deletion removes the provision that each subsequent IMR re-review after the first one would incur a cost of $295.00 to be paid by the claims administrator.
Necessity: This deletion is necessary to restore the cost of re-reviews to existing law, which is zero; and to allow the Division more time to consider the validity of such provision. 
Section 9792.11. Investigation Procedures: Labor Code § 4610 Utilization Review Violations.
Subd. (g)(1): Deleted reference to section 9792.6(q). 
Specific Purpose: This deletion removes a superfluous reference as section 9792.6 no longer applies (since it only applies to UR decisions issued prior to July 1, 2013), and is, thus, non-substantive.
Necessity: This deletion is necessary for accuracy and to lessen any confusion.
Subd. (g)(1): For Routine Investigations of a claims administrator, amended to indicate that it would take place at least once every five years for each known “claims adjusting location” instead of for each “claims administrator.” Additionally, add “or claims administrator” as an entity who receives requests for authorization of treatment (RFAs) from which a random sample of RFAs may be chosen in the context of a routine investigation.
Specific Purpose: As subdivision (g)(1) is meant to consolidate the process of a routine UR investigation applicable to both UROs and CAs (and thus combines existing 9792.11(c)(1) and (c)(2)), these changes reflect corrections to errors in the text that were inadvertently made to this section in the first publication of this rulemaking. It is meant to restore existing law and is therefore non-substantive.
Necessity: These changes are necessary for consistency and accuracy.
Subd. (n): Corrected subdivision reference from section 9792.11(c) to section 9792.11(g). This is a non-substantive change but is necessary to align with the renumbering of the subdivisions of section 9792.11.
Subd. (v): Added “calendar” to clarify reference to twenty-one (21) days. This is a non-substantive change but is necessary for clarity.
Section 9792.12. Administrative Penalty Schedule for Utilization Review and Independent Medical Review Violations.
Subd. (a)(9): Corrected reference to applicable regulation section underpinning the violation. This is necessary for accuracy.
Subd. (b)(1)(C): Amended text to clarify the imposition of the penalty as being for failure to comply with requirement prohibiting a non-physician reviewer from denying or modifying (rather than simply reviewing) a treatment request under section 9792.9.2(a)(2)(B) that would otherwise be subject to Labor Code section 4610(k).
Specific Purpose: This amendment imposes a $25,000 penalty if a non-physician reviewer denies or modifies a request for authorization of treatment in contravention of section 9792.9.2(a)(2)(B) (indicating that only a physician reviewer can modify or deny a treatment request if the request meets the conditions specified under that section).  
Necessity: This amendment is necessary for accuracy and to align with the rule that generally allows non-physician reviewers to approve treatment requests.
Subd. (b)(12): Amend text for better wording of the penalty and add a reference to section 9792.9.5(e)(2). This is a non-substantive change but is required for better readability and accuracy.
LOCAL MANDATES DETERMINATION

· Local Mandate: None.  The proposed regulations will not impose any new mandated programs or increased service levels on any local agency or school district.  The proposed amendments do not apply to any local agency or school district.
· Cost to any local agency or school district that is required to be reimbursed under Part 7 (commencing with Section 17500) of Division 4 of the Government Code: None. The proposed amendments do not apply to any local agency or school district.
· Other nondiscretionary costs/savings imposed upon local agencies: None. The proposed amendments do not apply to any local agency or school district.

Update to Economic Impact Assessment (Government Code § 11346.3(b))
Creation or Elimination of Jobs within the State of California

No Updates. The statements made in the ISOR on this topic are incorporated by reference.

Creation of New or Elimination of Existing Businesses Within the State of California

In the Initial Statement of Reasons (ISOR), the Division acknowledged that the proposed PR-1 form may initially raise costs (especially for larger practices that utilize electronic health records and/or data processing systems to generate reports), but that such costs would be absorbable and offset by efficiencies gained in the long term from use of the new report.

As the Division has determined to withdraw the PR-1 form from this rulemaking, any cost impacts initially estimated as a result of the adoption of the PR-1 form are now void.

Expansion of Businesses Currently Doing Business within the State of California

No Updates. The statements made in the ISOR on this topic are incorporated by reference.

Benefits of the Regulation
In the Initial Statement of Reasons (ISOR), the Division indicated that adoption of the new PR-1 form would facilitate efficient reporting of an injured worker’s medical status and the requesting of medical treatment.  However, as the Division has determined to withdraw the PR-1 form from this rulemaking, these benefits are now irrelevant.
CONSIDERATION OF ALTERNATIVES
The Division considered all comments submitted during the public comment periods, and made modifications based on those comments to the regulations as initially proposed.  The Administrative Director has now determined that no alternatives proposed by the regulated public or otherwise considered by the Division of Workers' Compensation would be more effective in carrying out the purpose for which these regulations were proposed, nor would they be as effective and less burdensome to affected private persons and businesses than the regulations that were adopted or would be more cost-effective to affected private persons and equally effective in implementing the statutory policy or other provision of law.
THE FOLLOWING ADDITIONAL NON-SUBSTANTIVE CORRECTIONS WITHOUT REGULATORY EFFECT WERE MADE TO THE TEXT OF THE PROPOSED REGULATIONS AFTER THE CLOSE OF THE FINAL COMMENT PERIOD
Non-substantive changes indicated in this section pertinent to the regulatory text are reflected with additions being in bold, italicized, and double underlined (example: addition). Deletions are reflected as bold, italicized, and double strikethrough (example: deletion).
Section 9785. Reporting Duties of the Primary Treating Physician.
Subd. (d): Amended to correct a typo of an incorrect subdivision reference (corrected from (g) to (h)). 
Section 9792.7. Utilization Review Standards – Applicability
Subd. (c)(2): Corrected reference to title of section 9792.7.1, which is the section assigned to the DWC Form UR-01, as shown below:

(2) Utilization review plans that modify or deny treatment requests shall submit with their plan a completed DWC Form UR-01, "Application for Approval as Utilization Review Plan Application or Modification," set forth in section 9792.7.1, with an original signature by the applicant’s medical director.  The utilization review plan shall be submitted in compact discs or flash drives, or other electronic format agreed to by the Administrative Director and the applicant, in word-searchable PDF format. The hard copy of the completed, signed original shall be maintained by the applicant and made available for review by the Administrative Director upon request. Electronic signatures in compliance with California Labor Government Code section 110.5 or 3206.5 16.5 are acceptable.
Section 9792.7.1. DWC Form UR-01: “Utilization Review Plan Application or Modification”
Text was changed from the following: 

Application for Approval as Utilization Review Plan Application or Modification (DWC Form UR-01).

And is now the following: 
	
	[DWC Form UR-01 (New 03/2025)]

Section 9792.9.1. Utilization Review – Receipt of Request for Authorization; Acceptance of Request.

Subd. (a)(1): Added a comma after the third “facsimile” in the paragraph.

Section 9792.9.3. Utilization Review — Timeframes.

Subd. (d): Deleted redundant words (“receipt of”) for better readability.

(d) (5) Retrospective decisions to approve, modify, delay, or deny a request for authorization shall be made within 30 days of receipt of the request for authorization and or receipt of and medical information regarding rendered medical treatment that is sufficient for a reviewer reasonably necessary to make a determination as to whether the treatment was medically necessary. 
§9792.9.5. Utilization Review — Decisions to Modify or Deny a Request for Authorization.  

Subd. (d): Similar to non-substantive change for section 9792.9.3 above, deleted redundant words (“receipt of”) for better readability.

(d) (4) For retrospective review, a written decision to deny part or all of the requested medical treatment based on medical necessity shall be communicated to the requesting physician who provided the medical services and to the individual who received the medical services, and his or her attorney/designee, if applicable, within 30 days of the receipt of the request for authorization and medical or and receipt of information that is sufficient for a reviewer reasonably necessary to make a determination as to whether the treatment was medically necessary.

Section 9792.9.8. Utilization Review — MTUS Drug Formulary.

Subd. (b)(1)(A): Corrected typo: inserted “non-” before “physician reviewer.” Subparagraph (A) did not mean to indicate that only a physician reviewer would be able to make a request for additional information, and this is further evidenced by the fact that without the correction to “non-physician reviewer,” the sentence would include a redundancy (since “reviewer” means the same thing as “physician reviewer” under the definitions section of 9792.6.1(w)). Further, the paragraph in subsection (b)(1), which immediately precedes subparagraph (A), indicates that additional information may be requested by either “the reviewer or non-physician reviewer.” Additionally, this aligns with the process for requesting additional information for treatment requests that do not fall under the Drug Formulary set forth at proposed section 9792.9.6(b)(1). This change is non-substantive because, given the aforementioned immediately preceding paragraph, it does not restrict or change any substantive provision. With the mark-up, the corrected regulatory text is as follows: 

(A) The reviewer or non-physician reviewer shall request the information from the treating physician within no less than four (4) two (2) business days from the date of receipt of the request for authorization.
Section 9792.10.2. Application for Independent Medical Review, DWC Form IMR.
Corrected the misspelling of “REFFERRED” to “REFERRED” on page 4, paragraph 2 of the form.
Section 9792.11. Investigation Procedures: Labor Code § 4610 Utilization Review Violations.
Subd. (e): References to 9792.6 have been corrected to be 9792.6.1 since section 9792.6 is being deleted in this rulemaking.
Section 9792.13. Assessment of Administrative Penalties – Penalty Adjustment Factors.
Subd. (a)(5): Struck out “; and” and replaced with “.” as subsection (5) is the last subsection listed in the subdivision.
SUMMARY OF COMMENTS RECEIVED AND RESPONSES THERETO CONCERNING THE REGULATIONS ADOPTED
The comments submitted by each organization or individual are addressed in the following charts, which are incorporated by reference.
The public comment periods were as follows:
Initial 45-day comment period on proposed regulation:  
From June 7, 2024, to July 25, 2025.
First 15-Day Comment period on proposed regulation:
From February 27, 2025, to March 14, 2025. 
Second 15-Day Comment period on proposed regulation:
From April 17, 2025, to May 2, 2025.

Third 15-Day Comment period on proposed regulation:

From October 2, 2025, to October 17, 2025.

Final Statement of Reasons – Utilization Review Standards (October 2025)
8 CCR §§ 9767.6, 9781, 9785, 9786, 9792.6 et seq, 9792.27.1, 9792.27.17
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